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g UNITED STATES
SECURITIES AND EXCHANGE COMSIE

Prefix Serial
0 80 0 PURSUANT TO REGULA ) |
' SECTION 4(6), AN D/OR N\ DATE RECEIVED

0 UNIFORM LIMITED OFFERING EXE

li

-Name of Offering (O check if this is an amendment and name has changed, and indicate qha?ge.) '
AutoAgent Software, In¢. / Commeon Stock Offering . 1 . .
Filing Under {Check box(es) that apply): &l Rule 504 ° O Rule 505 O Rule 506 O Section4(6) ~ O ULOE i
Type of Filing: B New Filing O Amendment ' . ‘ . - ‘
A. BASIC IDENTIFICATION DATA i
Enler the mformallon mquated about the issuer i
Nalne of Issuer {0 check if this is an amendment and name has changed and indicate changc ) !
AutoAgent Software, Inc. . : ! L ) N
Address of Executive Offices {Number and Slrael Clty State Zip Code) Telephone Number(lncludmg Area Code) -
5106 N. Ravenswood Avenue, Suite 102 , Chicage, 1L. 60640 . * - 773-784-0709 x201 !
Address of Principal Business Operations ) {Number and Street, C:ty Smle, Zip Codc) - Telephone Number (Incleding Area Code) I
(if different from Executive Offices) - i

Brief Description of Business

Creation and marketing of software products.

Type of Business Organization . E s SEB

Acrual . [ Estimated
Jurisdiction of Incorpom_g@nn or Organization (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
. i

E L
&l corporation 3 limited partnership, already formed Oihcr(plcasc specif) ‘
0 business trust O limited partnership, to be formed ! JAN 0 3 2[}05 E |
, + - ’ o )
Month Year ; e . '”UMbUN !
Actual or Esumaled Dalc of Incor o : ' Fi INANC'AL [ i
rporation or Orgamzauon l 0 I 34, I 0 I (DJ P 1
) l

GENERAL INSTRUCTIONS . o -
Federal: ' : : i .
B o Must Fle All issuers makn-q, an offering of securities in reliance en an exempeion under Regulation: I or Secuon 4{6), 17 CFR 230501 e seq. or 15 US.C. 77616)

1¥hen To FI'P A notice must b Fled 0o later than 15 days after the first salc of sccurities in the offering. A nmm: is deemed ﬁlad with the U.S.Securities and E: xchzmgc Comission (SEC}on lh: earlier of the date it is received by the
SEC at the address given below or. i received a Ihal address after ihe date on which 1 & due, on the date it was mailed by United States registered or cu-uﬁed mail 10 thar address.
}

x.
ihere jo File: U.S. Secunities and Exchange Comumission, 450 Fifth Street, N.'W., Washington, D.C. 20549 : : !

{
C‘omeeqmmd Fnt(S)mmoflhunomcmbeﬁbdunhtheSFC one of which must be manually signed. Anycoplﬂnmrnama.ﬂysagmdmusheﬁ‘ntompﬂofﬂtmmxaﬂvsxglwdcup)orhwrwpndormnedswm
!

Informaiion Required: A few filing must contain all information requested.  Amenciments need only report the name of the & ma and oﬂ'cnng any changes thersto, the m!’ormamn requested in Panl C, and any marerial changes from
the mfcnnamn prcmusly supplied in Pa.ns A eand B. Part E and the Appendix need not be filed wuh the SEC. ! .
o A
1 N . [ »

FfmgFrP'ﬂwresno federal filing fee. , . ¥ i i

%
State: v t
This potice shall be used 10 indicate reliance on ihe Uniform l_nmned Oﬂ'u':m, Exemgption (ULOE) for sales of securities in those states that have adnptcd ULOE and thay hgve adopted this form. Issuers relying on ULOE must file a-
separate notice with the Securities Admpiustrator in each state where sakes are 1o be, or have been made. f a siate requires the payment of a fes 35 a precondaion 1o the claim for the exemption. a fec in the proper amount shall
accormpary this form.  This notice shall be filed in Lheappmprmestatcs in accordance with state law. The Appendix tolhcnomecomumcsapmonhnmtmmdmm be completed

L]
. . ATTENTION, . o |

Failure to file notice in the appropriate states wull not result in a loss of the federal exemption, Conversely, 1
failure to file the approprlate federal nutnce will not result in a loss of an avallable state exemption unless such exemptmn is predicated on the

filing of a federal notice. R . |

SEC 1972 (5-(}5) Persons who respond to the collection of infermation co;llazzinedin this form

are not reqmrcd to respond unless the form dlspla\s a currently valid OMB :
control number. = . 1 - i
!
i
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2. Enter the information requested for the following:
T
= Each promoter of the issuer, if the issuer has been organized within the past five years;

= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the iss

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each gcncra] and managing partner of partnership issuers.

'
|
'
|

- P ———— —

Check Box(es) that Apply: Promoter Beneficial Owner & Executive Officer Director [ General and/or
: ; Managing Partner -
Full Name (Last name first, if individual) :
: ’ }
Spyridonos, Niko A '
Business or Residence Address (Number and Street, Clty, State, Zip Code) : ;
5106 N, Ravenswood, Suite 102, Chicago IL_60640 ' |
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director [ General and/or ;
: Managing Pa:tncr i
Full Name (Last name first, if individual) | ,
: H i
, i 1
Business or Residence Address (Number and Street, City, State, Zip Code) i |
. |
[ |
Check Box(es) that Apply: (d Promoter O Beneficial Owner O Executive Officer O Director O General and/or I
" I . Managing Partner
Full Name (Last name first, if individual) i !
: !
Business or Residence Address (Number and Street, City, State, Zip Code) :
a l
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 0O General and/or i
‘ ’ Managing Partner .
Full Name (L ast name first, if individual) ' !
Business or Residence Address (Number and Stregt, City, State, Zip Code) | i
; . |
Check Box(es) that Apply: 0O Promoter O Beneficial Owner [ Executive Officer O Director O General and/or ;
: Managing Partner
Full Name (L ast name first, if individual) . l
: }
Business or Residence Address (Number and Street, City, State, Zip Code) P !
; -
Check Box(es) that Apply: O Promoter { Beneficial Owner O Executive Officer 0 Director O General and/or i
f Managing Partner |
Full Name (Last name first, if individual) )
!
Business or Residence Address (Number and Street, City, State, Zip Code) i ;
I H
, ! )
Check Box(es) that Apply: 0O Promoter O Beneficial Owner 0O Executive Qﬂiccr O Director BT General and/or :
Managing Partner |
Full Name¢ (L ast name first, if individual) |
i :
Business or Residence Address (Number and Street, City, State, Zip Code)} i i
[ I
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director [ General and/or .

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this shect, as necessary.)

-
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. \ B , 3

_ . ‘ o v Yes No
I. Has ‘the issuer 's{)!d or does the issuer intend to sell, to non-accrcdltcd investors in'this offering?. ..o u] 7 7]
Answer also in Appendix, Column 2, if fiting under ULOE. : I
. 2. What is the minimum investment that will be acceptcd from any mdmdual” s 5 . £32 300
: . ' Yes No
3. Does the oFFermg permit joint ownership of a single Unit? ... : a
4 Enter the information required for each person who has been or will be paid or glvcn dn‘ect]y or indirectly, any cormmission .o
- or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be {
! listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or statés, list the name !
_roof the broker or dealer. If more than five () persons to be listed are associated persons of such a broker or dealer, you may '
set forth the information fﬁr that broker or dealer only ' v i . Il
Full Name (Last name |ll‘\'l |f|nd1wdua|) ] T ' R :
. : ‘ B : L
Busmesq or Rcsnicncc Address (Number and Sreet, Cny. Siate, Zip Code) ! t
. - i St ; :
. . - i
Name of Asso_ciuted Broker or Dealer A | .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ' . - i
(Check "All States” or check individuat States) .. .»D All States
[AL] [AK] - [AZ] [AR] [CA] L [CO] [CT]  ~ 4IDE] - [DC] JFL T [GA] HI | (D]
(L1 [IN] [1A] (KS] . [KY] (LA] . IME] [MD] - {MA] M [MN] (MS] i (MO}
v [MT] (NE]. [NV] [NH] Ny [NM] [NY] [NC] [NDj [OH] < [OK] fOR] [PA}
(RI] (¢ {sD] (TN] (TX] (UT} .. VTl . ([VA] . [WA] - (WV] [wi] [WY] | [PR]
Full Name (Last name first, if individual) - ' _ ] _. - ]
Business or Residence Address (Number and Street, City, State, Zip Code) . o . - oo
L T , " : . ’ !
Name of Asseciated Broker or Dealer © - ' o T, - ' i l
" 1 ' a 3 ! ! ' ' | I
- . States in Which Person LISlcd Has Soliciled or lntends to Selicit Pun:hascrs o ! . o |-
{Check "All States” or check individual S12eS) ..l S S SR B P 1711
[AL} {AK]" (AZ] [AR] A[CA] : [CO] R (1) E[DE]. +[DC]- [FL) [GA] (H] * | (D]
[IL] [IN] [1A] - [KS] - [KY] {LA] - [ME] " [MD] [MA] . [MI] {MN] [MS] | [MO) | -
[MT) [NE] [NV] . [NH] (NI - [NM] [NY] - i(NG) [ND] .- [OH) (OK] [OR) [PA)
(RI] y I5C) [sD) {TN] [TX] (uTj “[VT] [VA] (WA] {wv] [wi] (WY} .1 [PR]:
| . » = . . ]
"Full Name (Last name first, if individual) . i - i
. . . i *
t . - . r
Business or Residence Address (Number and Street, City, State. Zip Code) . {
. -l . - K ~ i
Name of Associated Broker or Dealer . i
C R . - * i
Suates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers . ; co o }
(Check "All States” 0f check Ndividual SItES) ... eeosererscsn e : ...................... — oot e e E] All States.
- [AL] ' [AK] [AZ] [AR] [CA] [CO] [CT] . [DE] * [DC) T FL) [GA] » . [H U]
[IL] [IN] [1A] [Ks} {(KY] [LA] [ME] . [MD] [MA]- - [M]] [MN] [M5] [MO]
(MT] [NE] [NV] (NH] (NN [NM] [NY] [NCI (NDY * [OH] (OK] [OR] [PAl
(Ri] [sc] . [sBl [TN] [TX] (Ut . [vT) [VA) [WA] wvl . (WD [wy] | [PR}.
v S , (Use blank sheet, or copy and use additional copies of this sheet, as necessary.) ; .
. e . o .
. - i :
[ v ]
" ’ ; * i
- | . . ]
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_4 QC%FFER}NG PRI E;’*NUMBEROF I “‘ESTORS,

o e s iowg SEE e 3 WU b

1. Enter the aggregate -oﬂ'cring pnce of sccuritics included in this offering and the total amount already ;

sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box ‘ !
0 and indicate in the columns below the amounts of the securities offered for exchange and already i
.cxchangcd o '
’ ' . - Aggregate Amount Already
Type of Security - ” [ Offering Price |, Sold
DIEBE .1 r st ‘ ) ‘ § :
Equity ... VSO SO AV 1.1 .. 565000
: & Common . O Preferred . ‘
Convertible Securities (including Warrants) : . ) !
Partnership Interests. : 3 !
Other (Specify o S ;
TOLAL e et g e et e b 5

Answer also in Appendix, Column 3, if filing under ULOE. =~

2. Enter the number of accredited and non-accredited investors who have purchased securities in this . |

oftering and the aggregate dolfar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."

Aggregate

Number Dollar Amount
i Investors of Pur(fhasc-s
i N .
Accredited Investors ; ; 2 h3 65.000!
Non-accrédited [nvestors . ! _ 0 $ 4
Total (for filings under Rule 504 only)....... eeeeeeeeee st 2 $_65.000'
! ' . : ’ '
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question . ,
. ‘ Type of Dollar Amount
Type of offering ' X . . Security Sold
RUIE 505 .ol s N/A S__NA
e T - O e bbbt ens e . NIA 3 N/A
Rule 504 o Equity 565000
' Equity $_65,000
. I
4. a. Furmnish a statement of all expenscs in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The . '
information may be given as subject to future contingencies. [f the amount of an expenditure is not i
known, fumnish’an estimate and check the box to the left of the estimate. . ‘ '
Transfer AZent’s Fees......ovvvmnnnrinicesnieennns a s$_ -0-
Printing and Engraving Costs ... ' O s$_ -o-
Legal Fees ..o, B $4000
Accoun(ing Fees.......om e . O $_-0
Engineering Fees o s
Sales Commissions {specify finders' fees separately) o $_-o
Other Expenses (identify) Miscellancous o $_ -0
Total ... oD $_-o
1
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- b, ™

[ FT 0T 7. CIOFFERING PRICE, NUMBER OF INVESTORS, EXFENSESAND USE OF PROCEEDS 74~

W53
Vad o a
S

P A

* A
)

b Enter thc difference between the aggregate offering price given'in rcsponqe to Part C -
- Question-1 and total expenses fumnished i m response to Part C - Quesuon 4.a. This difference is
the "adjusted gross ‘proceeds to the issver.” R

Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be
used for each of the purposes shown. 1f the amount for any purposelis not known, fumnish an
estimate and check the box to the left of the estimate. The total of the paymems listed must equal

$ 61,000

the adjusted gross proceeds to the issuer set-forth in response to Part C = !Question 4.b. _above,

’

- I
. ) . I
Salaries and FEES ..o s
Purchase of real estate.........cooovvee.on: o : errerernsiienes -
* Purchase, rental or leasing and installation of machinery and equipment........cooneue.c..

Construction or lease of plant buildings and facilities

Acquisition of other businesses (including the value of securities mvo!ved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger)....
Repayment ofindebtedness........,,....................' ......................................... e
Working capital.......cccooeevicrrcriie e e ! t ........
Other (specify)

Column Totals..

Paytnents o

Officers, * q
Directors & i
Affiliates Payments o
Otl|lcrs
O s___ 9 a s 0-
o s £0- a s .
. R
0O s - o s 4)-
o s___2 o s -
. IR
a - o s 2
O - a s 9
o s 0- ® selo0l -
1

& DIFEDERAL

B AR T

The issuer has duly caused this notice,to be signed by the undersigned duly authorized person.

information furnished by the issuer to any non-accredited investor pursuant to pa:ag{aph {b)(2) of Rule 502.

e

If thls notice is h]ed under Rule 505, 1hc f‘ollowmg
signature constitutes an undertaking by the issuer to fumish'to the U.S. Securities and Exchange Commission, upon written request of its staff, the

1

!

|

Issuer (Print or Type)

¥ “Date |
. |

AutoAgent Software, Inc. == + 12/05/06
Name of Signer (Print or Type) T Title of Signer (Print or Type) |
. . ]
Niko Spyridonos President ! .
i . B} |
T . ‘L i
o _ ; [

Kl " ' | f :
!
' t
. . o

v ; {
. - i
" ‘ } i

*

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)

50f8 ‘l\;



1. Isany party described in 17 CFR 230.262 presently subject to any ofthe dlsqualnf'catlon provisions . Yes

of such rule?. . e s . O

- See Appendix Column 5, for state response. : ‘ .
2 'Thu undemgncd issuer hereby undertakes to furnish to any state admmlstrator of any state in Wthh this notice is filed, a notice on Form'D (17 CFR

. 239.500) at such times as required by state law, : L . o i

3 The undérsigried issuer hereby undertakes to furnish to the state adminis?rators' upon written request, information furnished by the issuer to offerces.
l
4. The undersngned issuer reprtsems that the issuer is familiar with the condmons that must be satisfied to be cnmlcd to the Uniform leited Offering

Exemption (ULOE) of the state in which this notice is filed and understands thal the issuer claiming the avmlabﬂny of this exemption has the burden
of cstabhshmg that these conditions have been satisfied :

The issuer has ready this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by.the underj:lgned duly
authorized person.t” | “ ‘

i .

THE FOREGOING UNDERTAKINGS AND, REPRESENTAT]ONS ARE PROVIDED AND SHALL BE ENFORCEABLE lAGAINST
THE ISSUER ONLY TO THE EXTENT THAT SUCH UNDERTAKINGS AND REPRESENTATIONS ARE REQUIRED TO BE MADE
AFTER APPLICATION OF THE NATIONAL SECURITIES MARKETS IMEPROVEM ENT ACT OF 1996.

- ] . :
: : ot
' )

p— NN U

v . M e r— *
Issuer (Print or Type) : _ Signature ‘ . o Date

AutoAgent Software, Inc. . ; L - 12/05/ |6
Name of Signer (Print or Type). T . Title of Signer (Print or Type) " i
Niko Spyridonos - o _ President |
' !
' T . ]

' 4 . lf *
. - |
+
' |
) ) -
! r
i
1 R !
! i
4 ‘i }
. i ;

! |
.. : | . \ :
. ) 1
: !
\
|
- . , . |
!
. . , {
X {

) : ! -

Instruction: _ : - .

.

Print the name and title of the signing representatlvc under hls sngnature for the staté pornon of this form. One copy, of every notice on Form |

must be
manually signed. Any COplCS not manually signed must be photocopies of the manually signed copy or bear typed or pnntcd sighatures.

H 0

6()1'8 !

1
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APPENDIX

'
il
1
1
i

2

I
-

Intended to sell

1o non-accredited

investors in State
. {Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

p
-

4

Type of investor and .
amount purchased in State
(Part C-ltem2y =

5{ .
Disqualification
under State ULOE

. 1
(if yes, attach
explanat}ion of
waiver granted)

- {Part E-ltem 1)

State

Yes' | No

Common

Number of
Accredited
Investors

A_mount

i

Number of ~
Non-Acceredited
Inyestors

Amount

Yes ; No

AL

+ Equity

x
.

AK

AZ

AR

CA

co

DE

FL

GA

Hi

Ks

KY

ME °

MD

MA

Ml

te

$65,000

$65,000

e e | ——-]--—-

MN

MS

MO

Tof 8.




APPENDIX

4

L
1
Intended tG sell
to non-accredited

investors in State

(Part B-Item 1)

Type of sccurity
and aggregate
‘offering price
offered in state
(Part C-ltem {)

i

Type of investor and
. amount purchased in State

(Part C-ltem 2)

5 |
Disqualification
under State ULOE
(if yes, a@tach
explanation of -

waiver granted)
{Part E-Itg:m B

State

Yes | No

Common
Equity

Number of
'Accredited
investors

-

AmounfI

Number of
Non-Accredited .
investors

Amount -

[}

Yes 1 No

-MT

NE

NV-

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

v+ RI

sc

SD

™

TX

uT

vT

VA

WA

WY

wi

WY

PR

Foreign
Investors
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